MISSOURI‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015577
DEPARTMENT oF PUBLlC HEAL.TH AND WELFA

R -
_ﬂj______ﬁnmary Registration District No. _léj_g 2 Registrars No. /3‘ - STATE FILE NUMBER

1. HACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas

NTY .
e cou Gasconade = STATEN g5 our b COUNTY - admission)
b CITY (If cutiide corporate-limits, give TOWNSHIP only) Length 'of stay in 1b c. CITY Insice:Limits -

TowN Qwensville : 8 years ToWN Owensville Yald No O

c. FULL'?J;\AJ\IZ\EO.(;F-(H NOT in:hospital, give location) Inside Limits d:ggi?“'_’s ('f Sutside, give location) Reside on Farm

HOS
, NsTTUTIoN At home Owensville Mogd'=& NeD 111 Madison Yes O No ff

3. NAME OF DECEASED Firat Middle : Loar 4. DATE Month Day
v (Type ‘or print)

f John Jacob  Boesch ' vEam April 20 1963

| 5. SEX ‘6. COLOR OR RACE. 7. Merried [ Never Married [1 [8. DATE OF p|gfﬁ__i§uan birthday) | tf UNDER 1-YEAR _IF UNDER 24 HR

DATE AMENDED

Year

:E Male White Widowed [3 Ciereed 0 March 9 18 gay | Morthe| Peve | FHourr | Min
"10a. USUAL OCCUPATION (Give kind of work done | 10b. KINDOF‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City «d stata or country) | 12, CITIZEN OF WHAT COUNTRY
d mos: f workin en-if ) . ' o h T ’ . Y
BLEEE S P PE 8% d)) Black Smith Swiss Mo, U. 5. A,
-}, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Boesch Dorothea Drewell Emma Boesch (Haeffner)

] 15, WAS DECEASED EVER'IN U.S. ARMED FORCES?. 16. -SOCIAL SECURETY NO. " | 17. INFORMANT. Address

o (Yele;na or unkhown} [(1f yes, give waﬁ_o(r)dmel q , E a BO es Ch O.W'ensv:.l.lle :M.O .

, 18, CAUSE OF DEATH (Enter only one cause . . INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: . ' ONSET AND'DEATH

; - wwepiaTe cause o GoTonary .Oceluslon .. . 20 mia.

. ' , R 7 years
Canditions, .f,,.,,} pEtol - GChronle Valvular (Mitral) Heart Disease

_QOCUMENT

which gave:rise to
above cause ‘(a)
stating the ‘under.

ratng e wnder | 10 14 Arteriosclerosis | 15 years

PART:1l. OTHER SIGNIFICANT ' CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LI, If de€eand was famale was
disease condition given in PART] (a) thére & pregnancy in. last' 90, days.

Hypertenslon i | . [ove [ One | O unknows

19, WAS AUTCPSY | 20a. ACCIDENT SUICIDE ‘HOMICIDE 20k, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART 1'or:FART 1l of item 18.)
PERFORMED? ’ [m} a 0 .
YES O NO e

20c. TIME OF Houl Month, Day, Year.
INJURY a.m.
SR

MEDICAL CERTIFICATION "=~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; in or about home, | 20f. CITY, TOWN, OR: LOCATION _COUNTY -STATE
WHILE farm, factory, street, office’ bldg., efc.)-

AT WORK
MOT WHILE AT-WORK

21, 1 attended the deceased from.’ rch 3 l l 62 , ol April 20 1965“1 last saw' |1|rn ahve on A’pril 20 1903
. - 5 8. m en the date: stated abave, -and to the best of. my knowledge, from the causes stated.

Death occurred at_

1 E (Deg or ﬂlle) DRESS ) 22c. DATE SIGNED
e % éd O |REE. Lincoss 4-20-63
. ensvliie,Mo,

235 BURIAL, CREMATION, 23b. DATE ’23: NAME OF CEMETERY OR CREMATORY '|° 234. LOCATION.(Ci!y,'mwn,pr__;oum_'y) . .(SlaTe]

TERCET I 20 1065 B o8 Gomptery | Sris Jo

%: 24, .FUNERAL DIRECTOR ADDRESS 25,~DATE RECD. BY 1OCAL REG. | 26. REGISTRAR'S SIGNATURE
I'.? Gottenstroeter Funeral Home ' 3| Yhso. Hiacshor M

3:‘ ] Uwensvililie P"Efai.ens_ed Embiaimer’s’Statement on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

'SHOULD READ

5 éY-;'AFFIDAVI? oF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
iy .'_ cav 1T )

L o+ Dl

A Y . -
! hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,
- L .. " . -

T Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer ’
o ' Licensed Embalmer No. ..-5—/6 S_

P. 0. Address_@acmM ®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above copst_iruies grounds for revocation of license).
If embalmed-by ‘a: STUDENT, he also shall sign ‘in his OWN handwriting.
If this body is hot'embalmed; fact should be so stated above.

. . i o
St . - . . S _—




